• This figure presents the percent of beneficiaries in each age group who have diabetes.
At least two factors are at work: the number of diabetics is increased by the onset of the disease over time, and rates of mortality and institutionalization reduce that number. Mortality and institutionalization most likely occur more frequently with diabetes than without it. • As a result, while a large number of people have had diabetes for more than 20 years; an even larger proportion of the population is relatively new to the disease. Almost one-half (49.8 percent) have been diagnosed for less than 10 years. • The diabetic population is composed of 10.4 percent Hispanic, 11.9 percent Black, 73.1 percent White, and 4.6 percent other races or no answers. This figure shows the percent of each of the three main groups who are diabetic. Clearly Hispanic and Black persons have higher rates of diabetes than White persons. • Self-reported health status is poorer for diabetics than non-diabetics, even though the diabetic group is younger on average. The whole distribution of health status is lower for diabetics: more diabetics see their health as fair or poor (33.5 versus 17.3 percent for non-diabetics), and fewer diabetics see their health status as excellent or very good (30.6 versus 50.7 percent of non-diabetics). • Diabetics are more impaired (defined as receiving help from another person) on a scale compounded of activities of daily living (ADL) and instrumental ADL. Of non-diabetics, 73.4 percent have none of these disabilities compared to 61.1 percent of diabetics. Diabetics are more impaired across the range of disability scores. For example, 27.0 percent of diabetics receive help with IADLs compared to 19.4 percent of non-diabetics. Again, this is not a function of the age of the two populations since on average diabetics are younger. • The MCBS explores numerous kinds of comorbidity. This figure shows the relative fre quency of different types of circulatory conditions in the diabetic and non-diabetic popu lations. Diabetics have excessive prevalence of every circulatory disorder. • Rates of employer-sponsored coverage, public insurance other than Medicaid, and Medi care Advantage are similar, as are the proportions that have no supplementary coverage (Medicare only). However, there are two notable differences: (1) non-diabetics are more likely to have self-purchased (Medigap) insurance and, (2) diabetics are much more likely to be covered by Medicaid. This leads to hypotheses about the socioeconomic disadvantages of the diabetic population. 
